FILED JUL 20 1956

Registration District No. ...

THE DIYISION OF HEALTH OAF MISSOUR1
STANDARD CERTIFICATE OF DEATH

q 1 R’nmun’ Registration District No1 00_3

. 24840
STATE FILE NUMEER635|?

. Registar's No. —..o.._._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence 'hof_aro
o COUNTY s STARI 9 ould b. coumrcnawﬁoxfﬁ‘&ﬁ%n
b. CITY (If outside corporote limits, give TOWNSHIP only}] Inside Limits . CITY ga Inaide Limits
OR OR . -
TOWN y Mo, Yesif Nem vown Sheeckviglle, 7)2 / Yest NoQ
c. l"':lglgllgl ?:r%gFﬁxoRTﬁE‘S’nﬁgdgi;Tfﬁi’ng'r' o;ﬂuy in ib d. STREET . (“_c.\:-tsidc,‘gji_ve loeation) Raside on Farm
INSTITUTION 33'days ADDRESS 7.4 «- . » R N Yost: NadK
3. NAMEK OF First Middl Last 4. DATE Month Day Year
DECEASED OF
(Twpe o print) CRih ; Clifton _ Blount DEATH _ Jul
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 TEAR |IF UNDER 24 HRS.
mnq‘sn g never marmien ] e e M"m| e M
Male White wioowen [ ovorcen (T Oct o7 ] 902 53
11. BIRTHPLACE (City and atate or country) C,w. CITIZEN OF WHAT COUNTRY?T

10a. USUAL OCCUPATION (Give kind of work done
during mu:ﬂ(wortinn tife, even if retired)
armer

104, KIND OF BUSINESS OR INDUSTRY

Berxryman,Mo, U,S,

symptoms wi

13. FATHER'S NAME

Walter Blount

14, MOTHER'S MAIDEN NAME

Elizabeth Gilliam

t5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(¥Yes, no. or unknown) | (IS ure. give war or dales of servica)

16. SOCIAL SECURITY NO.

[7. INFORMANT Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

Doctor, coronar, ate. must use only standard nomeancloture in item 3. No

24, FUNERAL HRECTOR

Albert H,Hopps,4700 Washington Bjlvd.JUL 6

[} None' Orpha Blount, Steeleville Mo,
18. CAUSE OF DEATH [Enter only one catise per line for {0}, {b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ) i ONSET AND DEATH
IMMEDIATE CAUSE () —_Careinema of loaft kidney 3%—31'30-—*
with metastases
Conditions, if any.
whick gnu’ rise fo BUE TO (5)
e c;lue ;‘ " ’
slating the under- .
z Iying cause last, DLE TO ()
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) R LA F\:\'Eﬁ_ g::‘ggf\’
= ) !
3 / X ¢ AlvesB o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part I of item 18.)
& g a a
J . -~ v
d 20¢. TIME OF Hour Month, Day, Year
s TINJURY  g.m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT Q] NoTwHiLe farm, factory, street, office dldg., efc.)
WORK AT WORK
2. J attended the deccased from 5 , to _JQJH.’_lg.;b__and last saw ;‘;; alive on __Jm_,_lg‘;é_
Death occurred at m on the date stated above; and to the best of my knowledge. from the causes atated.
220, S\GNATUR L;egm or tin > [ AunnsﬁA ES HOS . 22¢, DATE SIGNED
T ! W M, D RN 2/3/8A
23a. BURIAL. CREMATION, . DATE : - ?_'.!c NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town. of counlty) {State)
REMOVAL { Specifyd - . ) - . .
Removal T=3=58 - City Steelevills M,
26. REGISTRAR'S SIGNAT e

25. DATE RECD. BY LOCAL REG.

1956

ADDRESS

I

{Licensed Embalmer’s Stoatement on Reverse Side)

[24




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .............. E et e ieeeeeetereerseerae e maeaeeeaeeeaneaeaareanayas » Student Embalmer No,....... |

working under my perscnal supervision..

Student. ... o Signed.g..
Signature of Student Embalmer

Licensed Embal
. 7 o P. O. Address..’z‘{\
Note: The above MUST BE SIGNED BY THE LICENSED EiVI.BALMER in his OWN HANDWRITING. (]
- to comply with the above constitutes grounds for, revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above.

/

* o




